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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LEA-R.S. 42:1119B{2)(k)

STATE OF LOUISIANA

PARISHOF _AVBYELLES

LOpN_PAT DESCANT | residingat 224 LYLES RP, BUNKIE, A 21327
{Name) (Mailing Address, inctuding City & Zip Code)

do declare that : ' s

1. D
E.—' < .
That this disclosure statement is made pursuant to LSA-R S, 42:1119B(2){b} for the year begifinitg;
on Jamuary 1%, 2 005 T
{Yecar)

3l 1

That T am a Chief Exccutive / r' Commissioner {(citcle one) ®F (he -
LAt S AV

atyd hawe served in this capacity since - _i4- f?_ifﬁ"
{Month) (Pey)  (Vear)

3,
That my immediate family member, defined by LSA-R.S. 42;1102(13) as his children, the FPOLSEE
of children, his brothers, his sisters, the spouses ofhis brothers, the spouses of his sisters, his. parents,
his spouse, and the parents of his spouse, is employed by the described Hospital Service District /
Public Trust Autherity. The facts of such employment are as follows:

Name of Immediate Family Member: _ 2% E&484) DESLAUT LEWBAfE
Relaticn of Inmediate Family MEmI?;U DAV GH T Erf

Pasifion; STAFF
Date emploved (momth, day, vear);__ g-Ll—200%

Applicable Exception (check all that apply):

Employed by Hospital Service District / Pubtic Trust Avthority for more than
one year prior te filer becoming the chief executive or a board member or
commissioner of the Hospital Service District / Public Trst Authority

Serving in public employment continucusly since April 1, 1980, the effective
date of the Code of Governmendal Ethics

z Hospital Service District / Public T
L0, (HID or lean and
or registered nur

uthotity has a district population of
5 empl a5 a licenged physiclan

Stghature, Chief Executive, Hospital Board Member or Commissioner

‘WO These disclosure statements are due by Jannary 30% of each year that you have an immediate farnily
memmber employed by the hodpital service district or hospital public trust authority. ‘This Disclosure Statement must
be filed cven if you filed coe last year or at any other time during the year and the information you disclosed has
not changed.

If 4 hospital service district or public hust authority board member ot if a chisfexecutive does not have any
immediate family members empioved by the hospital, then he is not required to file = disclosure statement,

Frilare to imely snbmit 8 required disclosnre statement will vesult in the imposliion of an automatic late fee
of $50.00 per day, with a maximum peasity of $1,500. IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER

ORCHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMRER EMPLOYEDTOSEE THAT
THESE STATEMENTS ARE TIMELY FILED.
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